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Background: To execute the aesthetic demands of dance while utilizing proper biomechanical body 
position, a dancer needs the ability to maintain lumbopelvic stability, external rotation of the femur, and 
alignment of the knee, foot, and ankle. The ability to identify technique deficits can guide preventative 
programs that may reduce injury risk and frequency.  
Purpose: The purpose of this study was to investigate intra- and inter-rater reliability of the ballet-based 
Dance Technique Screening Instrument by physical therapists (PTs) and student PTs (SPTs) with prior 
dance medicine or dance experience. 
Subjects: Twenty-eight adult subjects served as raters which included licensed PTs and current SPTs. 
Ten pre-professional dancers were recruited and scored by the raters.  
Methods: Ten pre-professional dancers were recorded on video in the sagittal and frontal planes while 
performing 4 dance sequences: i) 2nd position grand plié; ii) développé à la seconde; iii) pressure relevé 
balance; and iv) jumps in 1st position. Dance videos and electronic versions of the demographic and 
scoring forms were administered to raters through a secure online survey. Raters reviewed a training 
video prior to scoring the 10-dancers. Raters were asked to repeat their assessments 1-2 weeks later. 
Intraclass correlation coefficients (ICC) were calculated for All-raters, PTs, and SPTs for total and 
independent dance sequence scores. 
Results: Twenty-eight raters assessed the videos one time. The ICC2,1 (CI95) for inter-rater reliability was 
0.96 (CI95=0.96-0.99) (combined groups), with PTs and SPTs displaying similar values. Eighteen of the 
28 raters (11 PTs, 7 SPTs) repeated the video analysis two weeks later. Intra-rater reliability was 
ICC3,1=0.78 (CI95=0.72-0.83) with PTs ICC3,1=0.81 and SPTs ICC3,1=0.70. 
Conclusions: Reliability was high for All-raters. SPTs were as reliable as PTs in inter-rater comparisons; 
however, PTs exhibited higher intra-rater reliability compared to SPTs. These results provide evidence for 
the reliability of a standardized testing instrument to conduct dance technique assessment. The ability to 
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 A recent study examining pre-professional ballet dancers found injury rates of 76% over a 1-year 
period [1]. Compared to other athletic activities, there is minimal research on risk factors associated with 
dance injury. There is weak evidence suggesting insufficient or forced turnout (lower extremity external 
rotation), imbalances in strength and flexibility, poor postural alignment, lack of aerobic conditioning, 
and disordered eating contribute to dance injury [2-5]. Stronger evidence exists linking dance injury to 
history of previous injury, gender, age, joint laxity, muscle flexibility, fatigue, inappropriate stretching 
techniques, and psychosocial and psychological factors [3, 6, 7]. Faulty dance technique involving poor 
alignment and motor control is frequently cited as a possible risk factor for injury [7-11].  
Some screens include dance-specific movements [8, 12-14]. Others have employed core-specific 
tests [5] or the Functional Movement Screen [15, 16]. Few evaluation methods have been created and 
successfully implemented for assessments in dancers. For example, the Dynamic Evaluation Method of 
Lower Limb Joint Alignment (MADAAMI) was created to identify alignment problems of the lower 
extremities during ballet movements [17]. However, the scoring was complex and the results indicated a 
very low inter-rater reliability, therefore limiting its use for screening dancers. Bowerman et al. quantified 
lower extremity alignment using 2-D video of fondu (single knee bend in external rotation) and temps 
levé (single lower extremity vertical hop in the turned-out position) [12], which is not practical within the 
time frame of screening large groups. Several of the screens using dance-specific movements reported 
preliminary reliability results. Karim et al. reported moderate to high inter-rater reliability in parallel and 
turned out demi plié (bend of the hip, knees, and ankles) and relevé (rise to the ball of the feet) 
movements [14], but scoring was not detailed, and no intra-rater testing was conducted. Others have not 
reported the reliability of scoring their dance technique tests [8, 13]. 
 Dr. Shaw Bronner, director of the Analysis of Dance and Movement (ADAM) Center, found in 
her dance medicine practice, that correction of errors in technique frequently eliminated musculoskeletal 
problems. Therefore, she developed a comprehensive pre-participation, pre-professional screening for 




of inter-rater reliability of this instrument with 2-examiners, she found high reliability (r=0.88); 
warranting further investigation.  
 The purpose of this study was to investigate the intra- and inter-rater reliability of the ballet-based 
Dance Technique Screening Instrument among raters with varying levels of experience. Long term, the 
results of this study may contribute to the field of dance medicine research which continues to lack 
standardized testing and reporting methodology [19]. We hypothesized: i) high intra-rater and inter-rater 
correlations (ICC≥0.70); and ii) no differences between physical therapists (PTs) and student physical 
therapists (SPTs) in intra- and inter-rater reliability. 
METHODS 
 The pre-season Pre-professional Dance Screen (ADAM Center, NY, NY) was created in 1995 by 
Dr. Shaw Bronner PT, PhD, OCS, executive director of the ADAM Center and director of physical 
therapy services at Alvin Ailey American Dance Theater. The screen is conducted with 7-stations 
measuring height, weight, blood pressure, postural analysis, turnout, joint range of motion (ROM), 
muscle strength, muscle flexibility, balance, joint hypermobility, aerobic fitness, and dance technique [7]. 
The screen was developed to assess potential injury risk in dancers prior to the start of their season or 
school year. Since the development of the screen, the dance technique station, in which dancers are asked 
to perform 8-dance sequences, has been traditionally evaluated by either a trained physical therapist with 
dance background or dance faculty with anatomy training.  
 From the 8 dance sequences that are part of the Pre-professional Dance Screen, we selected the 4 
most problematic dance sequences for our ballet-based Dance Technique Screening Instrument so as to 
reduce the time required to participate in our study and to therefore have increased participation from the 
raters with completing the study. These 4 sequences were chosen based on Dr. Bronner’s professional 
experience regarding ballet movement. In this instrument, the dancer’s ability to maintain lumbopelvic 
stability and alignment of the hip, knee, foot, and ankle is assessed by the examiner. Using visual 
inspection from the frontal and sagittal planes, examiners record a binary outcome on a check-list for 




points). There are 5 binary choices that must be recorded for each of the 4 dance sequences: i) 
lumbopelvic stability; ii) hip turnout; iii) knee placement; iv) ankle-foot alignment; and, in the case of the 
dèveloppé à la seconde, v) ‘sitting into the stance hip’. For the dèveloppé a la seconde sequence, the 5 
items are scored for both the stance limb and the gesture limb giving a total of 25 possible points (Table 
1). For example, during a second position grand plié, if the pelvis is not aligned in neutral below the 
lumbar spine (e.g. in dance vernacular, ‘tucking under’), it is judged a ‘problem’. Higher scores (17-25) 
indicate poor technique, medium scores (9-16) indicate average technique, and low scores (0-8) indicate 
good technique.  
Table 1. Dance technique scoring worksheet   
       
    
Sequence / Points Body Region Assessment 
      
   
2nd position grand plié  Spinal stability (maintain neutral spine): 
  leans forward / backward 
 Prob / WNL 
(at barre)   
0-5 pts Lumbo / pelvic stability:                               Prob / WNL 
   lordosis-ant tilt / tucking-post tilt   
 Hip: maintenance of turnout                      Prob / WNL 
 Knee: rolling in                                          Prob / WNL 
 Ankle / foot: pronation                                 Prob / WNL 
      
   
 Stance limb  
Dèveloppé a la seconde  Lumbo / pelvic stability               
  lordosis-ant tilt / tucking-post tilt           
 Prob / WNL 
(at barre from 1st position to 90°) Hip: maintenance of turnout    Prob / WNL 
Port de bras: 2nd position Hip: sitting in hip / pulling off hip /  Prob / WNL 
0-5 pts stance limb   no movement (3rd leg)        
0-5 pts gesture limb Knee: rolling in                        Prob / WNL 
 Ankle/foot: pronated / supinated  Prob / WNL 
 Gesture limb  
 Hip: maintenance of turnout                           Prob / WNL  
 Leg height <90° Prob / WNL 
 Knee: drops during extension Prob / WNL 
 Ankle / foot:  
  adducted (sickling) / abducted (winging) 




  Ankle/foot: pointe: limited  Prob / WNL 
   
Passé balance  Lumbo/pelvic stability           Prob / WNL 
(no barre)   lordosis-ant tilt / tucking-post tilt  
Flatfoot to pressure relevé  Hip: maintenance of TO        Prob / WNL 
Port de bras: mid 5th position Hip: sitting in hip / no movement                             Prob / WNL 
Hold for a count of 5 sec Ankle/foot: poor stability       Prob / WNL 
0-5 pts Ankle/foot height: unable to achieve              Prob / WNL 
      
   
Jumps in 1st  Spinal stability: bucking  Prob / WNL 
(no barre) Lumbo/pelvic stability                               Prob / WNL 
Port de bras: 1st position   lordosis-ant tilt / tucking-post tilt  
0-5 pts Hip: maintenance of turnout                    Prob / WNL 
 Knees: rolling in on landing                      Prob / WNL 
 Ankle/foot: heavy or no heel strike           Prob / WNL 
       
Abbreviations: Problem, Prob; Within normal limits, WNL.   
 
Subjects 
 The number of different dancers used to create the demonstration videos, which were produced 
by the study’s primary investigator and the developer of the screening instrument, was based on several 
considerations. First, the length of time required for raters to view the videos and score them needed to be 
reasonable. The researchers concluded that viewing 10-dancers would provide enough variety of dance 
skill level while still being reasonable for the raters. Secondly, additional dancers were filmed for the 
videos to allow for any potential technical problems with videotaping. For these reasons, approximately 
20 dancers were initially desired for the study’s dance videos. 
Twenty-two pre-professional male and female dancers, aged 18-27, were recruited from three 
undergraduate university programs to participate in the dance sequence videos. Inclusion criteria were: i) 
18-years or older; and ii) university-level ballet training. Dancers signed an informed consent as approved 
by the IRB Committee, University of Nevada Las Vegas, IRB #882921-2. 
 Dancers were videotaped while performing the following 4-dance sequences: i) second position 




balance in passé (4-repetitions with a 5-sec hold); and iv) jumps in first position (8-repetitions) (Fig. 1). 
Sequences were simultaneously videotaped from the sagittal and frontal planes using two cameras. 
Videos were digitally combined to allow synchronized simultaneous viewing of the two planes. To 
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 Inclusion criteria for raters included: i) dance medicine and/or ballet/modern dance background; 
ii) able to understand written and spoken English; and iii) access to the internet and visual acuity to watch 
a series of videos. Dance medicine experience was defined as training and/or professional experience 
assessing and treating dancers. Dance experience was defined as participation in structured, formal dance 
training including ballet fundamentals for one or more years. PTs were asked to have five or more years 
of PT experience. SPTs were asked to have a ballet/modern dance background. A priori sample size was 
calculated as 20-raters for test-retest reliability analysis with one group, Ho= 0.50, H1=0.85, alpha=0.05, 
single-tail, power=0.90. 
 Individual raters were recruited through emails directed at members of the Performing Arts 
Special Interest Group (PASIG) in the APTA Orthopedic Section, International Association of Dance 
Medicine and Science (IADMS), and Dance/USA. Invitations for participation were also posted on 
various dance medicine and physical therapy Facebook pages such as Doctor of Physical Therapy 
Students, Dance Medicine Professionals and Performing Arts Special Interest Group (PASIG). Potential 
raters were screened by the researchers to assess whether they met criteria for participation. 
Protocol 
 Interested participants were provided with an informed consent form to review either in person or 
via email, as approved by the IRB Committee, University of Nevada, Las Vegas, IRB #882921-5. If a 
participant wished to continue, they were asked to return the consent form, in person or electronically. 
Each rater received an email link to a web-based survey which was HIPPA compliant, met Safe Harbor 
guidelines for privacy, and used an SSL (HTTPS) connection. In the first link, raters answered several 
questions regarding their physical therapy and dance experience along with basic demographic 
information. Raters were then provided with a link to watch a training video (approximately 5:30 minutes 
in duration). The training video provided information on what the raters were going to be viewing and 
how to score the ballet-based Dance Technique Screening Instrument. Within the training video, a dancer 
demonstrated the 4-dance sequences in synchronized sagittal and frontal views, with voice overlay 




 Raters were then provided with a series of links, one for each video of the 10-dancers. For every 
dancer-video, each question in the screening tool required an answer before the rater could progress to the 
next movement sequence. Each of the 10 videos had its own individual log-on, allowing the raters to 
complete scoring at their own convenience. Each video link was not provided until the preceding one was 
fully completed. Researchers received email notifications as raters completed scoring of each dancer. For 
test-retest reliability, raters were sent a link to repeat their assessments of the 10-dancers one week later. 
It was found that raters took approximately 3-5 minutes to review and score each video. Total estimated 
time for participation on the two occasions for the raters was 127-minutes. 
Data Analysis 
 Data were exported from the online survey platform in .csv format and opened into Excel 
(16.16.3, Microsoft Corp, Redmond, WA) to calculate individual dance sequence scores (e.g. plié, 
dèveloppé, relevé balance, and jumps) and total scores for the 4-sequences combined. Intraclass 
correlation coefficients (ICC) were calculated in SPSS (SPSS v.23, IBM Corp, Armonk, NY). Intra-rater 
reliability was assessed using a two-way mixed effect model for single raters, examining All-raters, PTs, 
and SPTs for total and individual dance sequence scores on Time-1 and Time-2, which took place 1-2 
weeks apart. Inter-rater reliability was assessed using a two-way random effect model for multiple raters, 
examining All-raters, PTs, and SPTs for total and dance sequence scores. ICC values were considered low 
≤0.49, moderate 0.50– 0.69, high 0.70–0.89, and very high 0.90–1.00. The standard error of measurement 
(SEM) [20, 21] was calculated from the standard deviation (SD) of our entire sample and the correlation 
coefficient (r) from the All-raters ICC.  In addition, mean ±SD scores were calculated for total scores of 
the 4-sequences combined and total overall scores for each of the 4 individual dance sequences. 
RESULTS 
 The ten dancers viewed by the raters for reliability testing were 19.70 ±1.64 years of age with 
11.60 ±6.02 years of dance training (range 3-18 years). Their total dance technique scores ranged from 4-




 Twenty-eight female raters, participating in inter-rater comparisons, represented 17 PTs (61%), 
aged 37.47 ±11.21 years, and 11SPTs (39%), aged 26.73 ±3.77 years (Table 2). All raters had previous 
dance training (18.57 ±9.18 years). Sixteen of 17 PTs and nine of 11 SPTs worked with dancers 
previously. Eighteen raters completed the intra-rater retesting (11 PTs and 7 SPTs).  
 All-rater intra-rater test-retest reliability for total scores was high (ICC(3,1)=0.77, CI95=0.70-
0.82) with SEM=2.18 (Table 3). Separate group analyses found high correlations as well. PTs intra-rater 
reliability was ICC(3,1)=0.81 and SPTs was ICC(3,1)=0.70. All-rater intra-rater reliability for individual 
dance-sequence scores ranged from ICC(3,1)=0.61 (Jumps) to 0.74 (Passé balance).  
 All-rater inter-rater reliability for total scores was very high (ICC(2,1=0.98, CI95=0.96-0.99) with 
SEM=0.61 (Table 4). PTs inter-rater reliability was ICC(2,1)=0.96 and SPTs was ICC(2,k)=0.96, also 
very high. All-rater inter-rater reliability for individual dance sequence scores was very high, ranging 
from ICC(2,1)=0.95 (Jumps) to 0.98 (Passé balance). 
Table 2. Demographics of raters   
        
    
 PT Raters SPT Raters Total 
        
    
Subjects (%) 17 (61%) 11 (39%) 28 (100%) 
Age (yrs) 37.47 ±11.21 26.73 ±3.77 33.25 ±10.41 
Worked with dancers (#) 16 (57%) 9 (32%) 25 (89%) 
Worked with dancers (yrs) 11.94 ±8.14 6.89 ±5.84 10.12 ±7.68 
Dance Training (yrs) 18.27 ±10.41 15.73 ±5.76 18.57 ±9.18 
        









Table 3. Intra-rater reliability   
        
    
 ICC (95% CI) SEM Mean ±SD 
        
    
Total     
All-raters 0.77 (0.70-0.82) 2.18 9.44 ±4.54 
   PTs 0.81 (0.73-0.86) 2.06 9.36 ±4.72 
   Students 0.70 (0.56-0.80) 2.34 9.56 ±4.27 
        
    
Plié    
All-raters 0.68 (0.59-0.75)   
   PTs 0.70 (0.59-0.79)   
   Students 0.62 (0.46-0.75)   
    
Dèveloppé    
All-raters 0.68 (0.60-0.75)   
   PTs 0.72 (0.76-0.89)   
   Students 0.59 (0.41-0.72)   
    
Relevé balance   
All-raters 0.74 (0.67-0.80)   
   PTs 0.75 (0.65-0.82)   
   Students 0.71 (0.57-0.81)   
    
Jumps    
All-raters 0.61 (0.51-0.70)   
   PTs 0.67 (0.55-0.76)   
   Students 0.51 (0.31-0.66)   
        









Table 4. Inter-rater reliability   
        
    
 ICC (95% CI) SEM Mean ±SD 
        
    
Total     
All-raters 
0.98 (0.96-0.99) 0.61 9.27 
±4.29 
   PTs 
0.96 (0.91-0.99) 0.92 9.27 
±4.59 
   Students 
0.96 (0.92-0.99) 0.75 9.26 
±3.78 
        
    
Plié    
All-raters 0.97 (0.93-0.99)   
   PTs 
0.93 (0.84-0.98) 
  
   Students 
0.92 (0.82-0.98) 
  
    




   PTs 0.92 (0.83-0.98)   
   Students 
0.91 (0.79-0.97) 
  
    




   PTs 
0.96 (0.91-0.99) 
  
   Students 0.96 (0.91-0.99)   
    
Jumps    
All-raters 0.95 (0.90-0.99)   
   PTs 
0.91 (0.81-0.97) 
  
   Students 
0.91 (0.80-0.97) 
  
        
Abbreviations: Intraclass correlations, ICC; Confidence interval, CI; Standard Error of Measurement, SEM. 
 
DISCUSSION 
 Both intra- and inter-rater reliability for total scores for All-raters as well as the PT and SPT 




between PTs and SPTs, but PTs had higher intra-rater correlations, confirming only the inter-rater 
hypothesis. SEM was low in inter-rater analyses (<1.0/25 pts) and ranged from 2.06-2.34 in intra-rater 
analyses. 
 Total scores for All-raters were highly correlated on test-retest; however, individual sequence 
correlations were lower, ranging from 0.61 to 0.74. These results were surprising as intra-rater reliability 
usually exceeds that of inter-rater [22]. It is possible that intra-rater results might have been improved if 
raters had been required to review the training video before scoring the dancers a second time. The high 
inter-rater results suggest that the training video was fresh in each rater’s mind during the initial scoring. 
 The jump-sequences had the largest differences in reliability. The suggestion has been made that 
scoring may be compromised as complexity of physical activity increases [23, 24]. This could be due to 
the rapid speed of jumping and therefore identifying movement faults may be more difficult [25]. In 
contrast, the other three sequences were performed more slowly. The relevé balance was the slowest of all 
and had the highest test-retest correlation.  
 Although, SPTs do not have the same movement analysis experience as PTs who currently work 
in the profession, they rated the dance videos similarly. PTs and SPTs are often characterized in studies 
examining instrument measurement reliability, such as goniometry, as expert vs. novice raters; however, 
studies have often reported little difference in their reliability [26, 27].  
 Assessment of multi-joint dynamic movement, whether in person or via video, is more complex 
than goniometry. One comparison of skilled and less skilled evaluators scoring movement control in 
patients with hip osteoarthritis found inter-rater reliability was higher than intra-rater reliability [28]. In 
particular, the less skilled raters were inconsistent on retest. The MADAAMI was developed to identify 
alignment problems of the lower extremities during ballet movements (demi-plié, grand plié, and fondu in 
parallel and turned out positions) [17]. Inter-rater reliability (3-raters) for the MADAAMI was kappa 
<0.40, while intra-rater reliability, performed by only one-rater, was higher (kappa=0.43–0.86). The 
complexity of scoring may have limited their reliability, but the very low inter-rater reliability limits its 




 The Functional Movement Screen, comprised of 7-subtests (overhead squat, hurdle step, in-line 
lunge, shoulder mobility, active straight-leg raise, trunk stability push-up, and prone rotary stability 
movement) is widely used to assess athletes susceptible to injury. While overall, the Functional 
Movement Screen has acceptable reliability, some studies found differences based on experience in 
students versus athletic trainers [22, 29]. In another study regarding skill level, a  visual rating of pelvis 
and knee position in 3-functional tests (small knee bend on 2-limbs, single limb small knee bend, drop-
jump) in athletes found lower inter-rater agreement in less skilled PTs [25, 30]. Comparison of PTs and 
SPTs rating of a dynamic squat found both inter- and intra-rater reliability was lower in SPTs, with intra-
rater higher than inter-rater reliability for both groups [31]. 
 The consistently high inter-rater correlation across each of the 4-sequences for both PTs and 
SPTS suggests that our requirement for years of dance training played an important role in these results. 
We developed our binary scoring using simple terminology and limited the analysis to only five body 
regions to optimize clear judging criteria and to broaden usefulness of the instrument. Researchers have 
suggested that inter-rater reliability increases with the use of simplistic scoring criteria [32]. These 
findings support the further testing of reliability in other raters with dance experience including ballet 
teachers, athletic trainers and Pilates instructors, as well as, in novice raters such as PTs and SPTs with no 
previous dance experience. The ability of professionals with diverse backgrounds, following training, to 
reliably score the technique videos would expand the usefulness of this test.  
 A review of movement screens including The Performance Matrix [33, 34], Functional 
Movement Screen [23, 24, 29, 35], Movement Competency Screen [32, 36], and dance-specific 
movement screens [14, 17], found few that reported SEM as an indication of measurement accuracy. Only 
Teyhen et al. reported low intra- and inter-rater SEM of <1.0, in the Functional Movement Screen, out of 
a possible 21-pts [29]. Our inter-rater SEM was comparable in a scoring system of 25-pts. Our intra-rater 
SEM was higher but still <10% of the total score. We recommend raters review the training video prior to 




 This study used video recordings of the dancers and others have reported reliability to be higher 
when using video-recordings to score participants compared to real-time [24, 33]. Despite this potential 
inflation effect on our results, video-recording was an efficient way to study a larger pool of raters, living 
around the world. We employed views from two planes in order to approximate the view when this screen 
is performed live in the studio, as the examiner walks around the dancer performing the sequence.  
 Reliability is a prerequisite for validity and therefore this study on the reliability of the ballet-
based Dance Technique Screening Instrument has multiple future implications [37]. Currently, there is no 
universal standardized assessment tools for dance technique analysis; this study is a positive first step in 
filling that gap. Long term, these findings support use of this screening instrument in identifying pre-
professional dancers at risk of injury [7]. In a 2018 study by Bronner and Bauer, pre-professional dancers 
were screened, using Dr. Bronner’s comprehensive pre-participation Pre-professional Screening for 
Dancers, part of which includes dancers being followed for injury over 4-yrs. The odds for dancers with 
better technique (low and medium scores) to sustain an injury were 14-37% lower compared to those with 
poor technique. It is our hope that improved injury prevention programs that focus on screening for poor 
alignment and biomechanics of dance techniques that lead to injury will be developed as a result of this 
study’s results. Our discussion of who is capable of conducting a dance technique screen for pre-
professional dancers will hopefully ensure that qualified professionals will be conducting these injury 
screens. Using a screening tool such as the one discussed in this study will ideally help dance schools, 
programs, and dance instructors see the benefits of injury prevention programs for specific dancers who 
display risks of future injury. With the identification of injury risk factors, provisions such as 
supplementary training or physical therapy intervention can be implemented with the ideal goal of 
decreasing injury risk and frequency.  
 There is a continued need for standardized pre-participation screening tools that have undergone 
intra- and inter-rater reliability testing in order to more clearly identify injury risk factors within dancers 
[18, 38]. Screening for dance technique errors has been described as a primary prevention strategy for 




similar to those found in industry and sports medicine [3, 6]. Unfortunately, we continue to lack a clear 
link between screening measures and injury risk. To clarify this link, screening and injury surveillance 
must be conducted by healthcare professionals and dance instructors who have an appropriate and 
relevant background as well as proper training in biomechanically correct movements. 
CONCLUSION 
Technique deficits may lead to injury in dancers and there have been no acceptable screening 
tools available to identify these deficits. This study is an important first step in the development of a new 
screening tool for this purpose. The early identification of dance technique movement faults through this 
screening tool will allow them to be addressed with appropriate corrective intervention and therefore, 





















1. Ekegren CL, Quested R, Brodrick A. Injuries in pre-professional ballet dancers: Incidence, 
characteristics and consequences. J Sci Med Sport. 2014; 17(3):271- 275.  
 
2. Bowerman EA, Whatman C, Harris N, Bradshaw E. A review of the risk factors for lower extremity 
overuse injuries in young elite female ballet dancers. J Dance Med Sci. 2015; 19(2):51-56.  
 
3. Bronner S, Ojofeitimi S, Spriggs J. Occupational musculoskeletal disorders in dancers. Physical 
Therapy Reviews. 2003; 8:57-68.  
 
4. Coplan JA. Ballet dancer's turnout and its relationship to self-reported injury. J Orthop Sports Phys 
Ther. 2002; 32(11):579–584.  
 
5. Roussel NA, Nijs J, Mottram S, Van Moorsel A, Truijen S, Stassijns G. Altered lumbopelvic 
movement control but not generalized joint hypermobility is associated with increased injury in dancers. 
A prospective study. Manual Therapy. 2009; 14(6):630-635.  
 
6. Jacobs CL, Hincapie CA, Cassidy JD. Musculoskeletal Injuries and Pain in Dancers. A Systematic 
Review Update. J Dance Med Sci. 2012; 16(2):74-84.  
 
7. Bronner S, Bauer NG. Risk Factors for Musculoskeletal Injury in Elite Pre-Professional Modern 
Dancers: A Prospective Cohort Prognostic Study. Physical Therapy in Sports. 2018; 31:42-51.  
 
8. Steinberg N, Siev-Ner I, Peleg S, et al. Extrinsic and intrinsic risk factors associated with injuries in 
young dancers aged 8-16 years. J Sports Sci. 2012; 30(5):485-495. 
 
9. Ahonen J. Biomechanics of the foot in dance: a literature review. J Dance Med Sci. 2008; 12(3):99-
108.  
 
10. Coplan JA. Ballet dancer's turnout and its relationship to self-reported injury. J Orthop Sports Phys 
Ther. 2002; 32(11):579-584.  
 
11. Negus V, Hopper D, Briffa NK. Associations between turnout and lower extremity injuries in 
classical ballet dancers. J Orthop Sports Phys Ther. 2005; 35(5):307- 318.  
 
12. Bowerman EA, Whatman C, Harris N, Bradshaw E, Karin J. Are maturation, growth and lower 
extremity alignment associated with overuse injury in elite adolescent ballet dancers? Phys Ther Sport. 
2014; 15(4):234-241.  
 
13. Gamboa JM, Roberts LA, Maring J, Fergus A. Injury patterns in elite pre-professional ballet dancers 
and the utility of screening programs to identify risk characteristics. J Orthop Sports Phys Ther. 2008; 
38(3):126-136.  
 
14. Karim A, Millet V, Massie K, Olson S, Morganthaler A. Inter-rater reliability of a musculoskeletal 
screen as administered to female professional contemporary dancers. Work. 2011; 40(3):281-288. 
 
15. Allen N, Nevill AM, Brooks JH, Koutedakis Y, Wyon MA. The effect of a comprehensive injury 






16. Kropa J, Green J, Harwood M, Close J, LaNoue M. Correlation between Functional Movement 
Screen (FMS ™) scores and injury in a professional ballet company. In: Solomon R, Solomon J, eds. XIV 
Annual Meeting of International Association of Dance, Medicine & Science. Pittsburgh, PA: IADMS.org; 
2015:164.  
 
17. Gontijo KNS, Candotti CT, Amaral MAD, Santos GCD, Williams V, Loss JF. A New Version of the 
MADAAMI Method for Assessing Lower Limb Alignment During Demi-Plie, Grand Plie, and Fondu. J 
Dance Med Sci. 2018; 22(3):123-131. 
 
18. Kenny SJ, Whittaker JL, Emery CA. Risk factors for musculoskeletal injury in pre-professional 
dancers: a systematic review. Br J Sports Med. 2016;50(16):997-1003. 
 
19. Munro BH. Statistical Methods for Health Care Research, 3rd ed, Philadelphia, PA, JB Lippincott; 
1997.  
 
20. Domholdt E. Physical Therapy Research: Principles and Applications, Philadelphia, PA, W. B. 
Saunders Company; 2000.  
 
21. Portney LG, Watkins MP. Statistical measures of reliability, in Foundations of Clinical Research: 
Applications to Practice. Portney LG, Watkins MP, ed^eds. 12 Norwalk, CT, Appleton & Lange, 1993.  
 
22. McCunn R, Aus der Funten K, Fullagar HH, McKeown I, Meyer T. Reliability and Association with 
Injury of Movement Screens: A Critical Review. Sports Med. 2016; 46(6):763-781.  
 
23. Frohm A, Heijne A, Kowalski J, Svensson P, Myklebust G. A nine-test screening battery for athletes: 
a reliability study. Scand J Med Sci Sports. 2012; 22(3):306- 315. 
 
24. Shultz R, Anderson SC, Matheson GO, Marcello B, Besier T. Test-retest and interrater reliability of 
the functional movement screen. J Athl Train. 2013; 21 48(3):331-336.  
 
25. Whatman C, Hume P, Hing W. The reliability and validity of physiotherapist visual rating of dynamic 
pelvis and knee alignment in young athletes. Phys Ther Sport. 2013; 14(3):168-174.  
 
26. Dickson D, Hollman-Gage K, Ojofeitimi S, Bronner S. Comparison of Functional Ankle Motion 
Measures in Modern Dancers. J Dance Med Sci. 2012; 16(3):116- 125.  
 
27. Mitchell K, Gutierrez SB, Sutton S, Morton S, Morgenthaler A. Reliability and validity of 
goniometric iPhone applications for the assessment of active shoulder external rotation. Physiother 
Theory Pract. 2014; 30(7):521-525.  
 
28. Lenzlinger-Asprion R, Keller N, Meichtry A, Luomajoki H. Intertester and intratester reliability of 
movement control tests on the hip for patients with hip osteoarthritis. BMC Musculoskelet Disord. 2017; 
18(1):55.  
  
29. Teyhen DS, Shaffer SW, Lorenson CL, et al. The Functional Movement Screen: a reliability study. J 
Orthop Sports Phys Ther. 2012; 42(6):530-540.  
 
30. Whatman C, Hing W, Hume P. Physiotherapist agreement when visually rating movement quality 





31. Weeks BK, Carty CP, Horan SA. Kinematic predictors of single-leg squat performance: a comparison 
of experienced physiotherapists and student physiotherapists. BMC Musculoskelet Disord. 2012; 13:207.  
 
32. Milbank EJ, Peterson DD, Henry SM. The Reliability and Predictive Ability of the Movement 
Competency Screen in a Military Population. Sport J. 2016; 19:1-15. 
 
33. Mischiati CR, Comerford M, Gosford E, et al. Intra and inter-rater reliability of screening for 
movement impairments: movement control tests from the foundation matrix. J Sports Sci Med. 2015; 
14(2):427-440. 
 
34. Monnier A, Heuer J, Norman K, Ang BO. Inter- and intra-observer reliability of clinical movement-
control tests for marines. BMC Musculoskelet Disord. 2012;13:263.  
 
35. Smith CA, Chimera NJ, Wright NJ, Warren M. Interrater and intrarater reliability of the functional 
movement screen. J Strength Cond Res. 2013; 27(4):982-987. 
 
36. Lee L, Reid D, Cadwell J, Palmer P. Injury Incidence, Dance Exposure and the Use of the Movement 
Competency Screen (Mcs) to Identify Variables Associated with Injury in Full-Time Pre-Professional 
Dancers. Int J Sports Phys Ther. 2017; 17 12(3):352-370. 
 
37. Batterham AM, George KP. Reliability in evidence-based clinical practice: a primer for allied health 
professionals. Phys Ther Sport. 2003; 4(3):122-128.  
 
38. Caine D, Goodwin BJ, Caine CG, Bergeron G. Epidemiological Review of Injury 21 in Pre-






























Jessie Lesar   
lesarjessie@gmail.com   
Education 
 Doctor of Physical Therapy- University of Nevada, Las Vegas – Las Vegas, 
Nevada – 2016-2019       
 BA  Dance - University of Montana – Missoula, Montana  - 2010-2014          
   
Licensure 
 Pending – Passed NPTE April 23, 2019 
Certifications 
 OTAGO (February 2018) 
 STEADI (February 2018) 
 HawkGrips Level I: IASTM Fundamentals (August 2017) 
 CITI-Biomedical Responsible -Conduct of Research Course (February 2017-present) 
 CPR (April 2017-April 2019) 
 HIPPA Training Certified (August 2016) 
 Blood-borne Pathogens Training Certified (August 2016)   
 CITI– Biomedical IRB Course (September 2016-September 2021)  
Employment 
 August 2017-May 2018 Graduate Assistant-University of Nevada Las Vegas 
Department of Physical Therapy. 4505 S Maryland Pkwy, Las Vegas, NV 89154 
o Assisted with research tasks. Held review sessions weekly for first year students. 
Taught foot and ankle special test lab. Graded assignments and entered grades.  
 July 2010-May 2016 Physical Therapy Aide – Fernley Physical Therapy, 20 N West St, 
Fernley, NV 89408 
o Set up patients on modalities and assisted with exercise flow sheet. Cleaned 
treatment rooms and gym regularly. Performed housekeeping such as laundry, 
vacuuming and general office upkeep. Assisted with paperwork and filing as 
needed.  
Clinical Rotations 
 January 7-March 29, 2019 Sports and Performance Physical Therapy-Outpatient- 




o Outpatient setting seeing a wide range of patient ages (adolescent to 90+) and 
diagnoses including total joint replacement, worker’s compensation injuries, 
sports injures and dance medicine. Sixty minute thorough initial evaluations and 
thirty minute one on one follow up treatment sessions. Dance medicine injury 
screens and pre-pointe assessments performed.  
 October 8- December 19, 2018 St. Luke’s Boise Medical Center – Acute Care. 
6270,190 E. Bannock St, Boise, ID 83712 
o Acute care hospital setting seeing a variety of diagnoses from post-operative joint 
replacement, post-operative spine surgery, stroke, cardiopulmonary conditions 
and oncology patients. Performed initial evaluations and treatments geared 
towards discharge to further care or home. Assessed patient’s needs for DME and 
how much assistance would be required at discharge.  
 July 16-September 28, 2018 Kadlec Regional Medical Center – Inpatient 
Rehabilitation. 888 Swift Blvd, Richland, WA 99352 
o Inpatient rehabilitation setting seeing a variety of diagnoses including stroke, SCI, 
TBI, and total joint replacements. Utilized a variety of standardized outcome 
measures to track patient’s progress. Worked with care team to ensure proper and 
safe discharge location.  
 July 3-August 11, 2017 Concentra Urgent Care-Outpatient. 6410 S Virginia St.  Reno, 
NV 89511 
o Outpatient setting treating mainly worker’s compensation patients. Performed 
initial evaluations and treated patients with therapeutic exercise, manual therapy 
and modalities. Performed work readiness evaluations for various companies, 
used clinical decision making to decide when patients were safe to return to work.  
Current Research Activity 
 Intra and Inter-Tester Reliability of a Ballet-based Dance Technique Screening 
Instrument– Student Researcher 
Publications/Presentations 
 Intra and Inter-Tester Reliability of a Ballet-based Dance Technique Screening 
Instrument – CSM 2019, Washington, D.C.  
Membership in Professional Organizations 
 Member American Physical Therapy Association (June 2016-present) 
 Orthopaedic Section (February 2017-present) 
o Foot and Ankle Special Interest Group (September 2017-present) 
o Performing Arts Special Interest Group (February 2017-present) 
 Member Nevada Physical Therapy Association (June 2016-present) 




 Member Performing Arts Medical Association (March 2018-present) 
Service  
Student Volunteer 
 Backstage treatment for dancers of Ailey II (February 22, 2019) 
 Candidate for Faculty in Residence position presentation by Dr. Thorsten Rudroff (March 
19, 2018)  
 UNLV DPT Interviews (January 20 & 27, 2016, January 19 & 26, 2018)  
 Gift Bags for Hospice (December 1, 2017) 
 Candidate for Faculty in Residence position presentation by Dr. Nicholas Branch 
(November 13, 2017)  
 Rock ‘n’ Roll Marathon, Medical Tent (November 12, 2017) 
 Candidate for Faculty in Residence position presentation by Dr. Jennifer Nash 
(November 6, 2017) 
 Three Square Food Bank (October 13, 2017) 
 Candidate for Faculty in Residence position presentation by Dr. Tiffany Barrett (February 
27, 2017) 
 Dancer Evaluations (February 24 & March 31,2017)  
 SPTS Section Meeting (November 30, 2016) 
 Opportunity Village (September 16, 2016)  
 Introduction to Trigger Point Dry Needling with Clinical Correlation (July 23, 2016) 
 Missoula Health and Rehabilitation Center (January 2014-May 2014) 




 Physical Therapy Practice Interest Amongst Doctor of Physical Therapy Students Prior 
to and After Rural or Underserved Clinical Affiliations (June & August 2017) 
 Low Back Pain in Unilateral Above the Knee Amputees (March 10 & 17, 2017) 
 
Other 
 Neuro Tour (Observation with The King and I tour) (January 19,2019) 
 Neuro Tour (Observation with Lion King tour) (October 20, 2018) 
 Class Treasurer-UNLV DPT Class of 2019 (June 2016-present) 
 San Francisco Ballet (Observation with Michael Leslie) (2013-2017) 
 Foreign Exchange Student Host (August 30-September 19, 2016) 




 UNLVPT Scholarship – 2016, 2017, 2018 
Continuing Education Attended (last 2 years) 
Lectures 
 UNLVPT Lectures 
 April 18, 2018: Dr. Adrian Louw – Pain, the Brain and Plasticity 
 April 19, 2018: Dr. Pei-Jung Wang – Maternal Teaching Behavior, Motivation and 
Development in Young Children  
 March 12, 2018: Nancy N Byl, PT, MPH, PhD, FAPTA – Runner’s (Leg) Dystonia: The 
Mystery Movement Disorder 
 November 30, 2017: Sanne Broeder, Doctoral Student Researcher, KU Leuven- 
Behavioral Evidence and Neural Correlates of Relearning of Writing Skills in Patients 
with Parkinson’s Disease  
 November 27, 2017: Courtney Lee K Haia PT, DPT – Early Mobility in the ICU: Current 
Practice at the VA 
 November 6, 2017: Adam Cope PT, DPT, Cert MDT, CSMT – Physical Rehabilitation 
Network 
 October 26 & 27, 2017: Sharon Dunn, PhD, PT, OCS 
 October 19, 2017: Tyler Billings, PT, DPT, Cert. MDT and Brian Wright PT, DPT, Cert. 
MDT, OCS – Work Wright Industrial Solutions and SCiATHLETE High Performance 
Training 
 May 12, 2017: UNLVPT Student Research Presentations  
 April 26, 2017: Dr. Adrian Louw - Pain, the Brain, and Plasticity 
 March 02, 2017: Joseph Reinke, CFA – Student Loan Tips You Need to Know  
 February 09, 2017: Brain Ward, PT-AvaMed Healthcare Staffing, Innovative healthcare 
staffing solution for PTs 
 February 02, 2017: Maria Barton, PT, MSPT, CWS- Coping with death and dying 
 December 08, 2016: Sarah Buckendahl, PT, MPT, GCS – Clinical management of 
Osteoporosis – diagnosis, PT interventions 
 December 01, 2016: Sally Basta, PT, DPT- Vestibular rehab and concussion 
management 
 November 17 & 18, 2016: Carolee J. Winstein, PhD, PT, FAPTA – Past, Present, and 
Future of Neurologic Physical Therapy; A New Principle-Based Model for Motor Skills 
Learning: Implications for Research and Practice  
 November 03, 2016: Ron Gallagher, PT, MSPT- Why cash pay clinic is the future of PT 
 
 APTA/NPTA 




 January 24, 2019 
o Olympian to Novice: Using Evidence-Based Screening for the Performing Artist 
o The Young Athlete: PT Considerations Beyond the Musculoskeletal System 
o Incorporating Positive Psychology into Musculoskeletal Pain Management 
 January 25, 2019 
o Sleep The Impact of Sleep on Pain, Healing and Wellness 
o Physical Therapy Management of Foot and Ankle Pain from Head to Toe 
 January 26, 2019 
o How Loose is TOO Loose? The Female Athlete and Hypermobility 
o Pain Science Within Tendinopathy Management: Square Peg, Round Hole? 
 American Physical Therapy Association Combined Sections Meeting, New Orleans, LA 
 February 22, 2018 
o Responding to Emergencies: When the PT is the Most Medical Professional 
o Moving Patients to Health: Integrating Holistic Health and Fitness into Practice 
o Reinterpreting the Role of Strength in Movement in Individuals with Hip Pain  
 February 23, 2018 
o Integrating Dance in Best Practice Interventions for Older Adults 
o Push Play: The Rising Role of the PT in the Physical Literacy Movement 
o Femoroacetabluar Impingement: A Framework to Guide Clinical Practice 
 February 24, 208 
o Athletics Meets Aesthetics: Lower Extremity Treatment in Dance vs Sport 
o Called, but Reluctant, to Address Lifestyle Behaviors: A Model to Help  
 November 14, 2017- NPTA South District: Jason Longhurst PT, DPT, NCS, MSCS, CDP 
– Freezing of Gait in Parkinson’s Disease  
 September 12, 2017- NPTA South District: Julie Dendy, PT & Stacy Martello- Traumatic 
Brain Injury 101 
 American Physical Therapy Association Combined Sections Meeting, San Antonio, TX  
 February 16, 2017 
o Hip Instability: Mechanisms and Management of the Unstable Hip in Athletes 
o The Female Athlete Triad: What Every Physical Therapist Should Know! 
o PASIG Programming: Upper Extremity Nerve Entrapment Syndromes in 
Musicians 
 February 17, 2017 
o OHSIG/PMSIG Programming: Psychosocial Management of Debilitating 
Chronic Conditions 
o I Don’t Understand What You Told Me: Working With Low Health Literacy 
o Female Athlete Strength and Conditioning: Bridging Rehab and Fitness 
 February 18, 2017 





o “Sports Platforms 6” 
o Physical Therapy Pro Bono Services: Not Just Free Therapy 
 Other 
 June 30-July 3, 2018- 36th Annual PAMA International Symposium  
 June 9, 2018- Dance On! Fight on! Prevention and Treatment of Dance Injuries- IADMS 
Regional Meeting 
 April 7, 2018 – Performing Arts Wellness Symposium- CFA Consortium for Health and 
Injury Prevention 
 January 30, 2018- UNLV Opioid & Prescription Drug Speaker Series- Dr. Jay J. Shen 
 April 21, 2017- UNLV Integrated Health Grand Rounds: Case Presentation-Dr. Michael 
Lambert 
 January 30, 2017-UNLV Didactics Lecture: Update on Athletic Hip Pain  
 January 23, 2017-UNLV Didactics Lecture: Triangular Fibrocartilage Complex Injury 
 December 02, 2016- UNLV Integrated Health Grand Rounds: Case Presentation – Teen 
Trafficking  
 August 01, 2016-UNLV Didactics Lecture: Hypercoagulability in Athletes  
 July 25, 2016- UNLV Didactics Lecture: SLAP Tears 
 
Meetings  
 November 20, 2017- AAOMPT club meeting  
 September 21, 2017 – AAOMPT club meeting 
 March 17, 2017-AAOMPT lab taught by Dr. Puentedura 
 October 20, 2016-NPTA Meeting  
 
Classes 














DPT University of Nevada, Las Vegas – Las Vegas, Nevada 
 
2016-2019 Physical Therapy 
BS University of Nevada, Las Vegas – Las Vegas, Nevada 2012-2016 Kinesiology 
Licensure 
  Licensure pending graduation May 2019  FSBPT passed April 23rd 
Experience 
Jan 2018 – March 2019 Student Physical Therapist – Outpatient Sports – Black Diamond 
Physical Therapy, 4224 NE Halsey St, Suite 340, Portland, OR 97213 
Oct 2018 – Dec 2018 Student Physical Therapist – Inpatient Rehab – Encompass 
Health Rehabilitation Hospital, 1250 South Valley View Blvd, Las 
Vegas, NV 89102  
July 2018 – Sep 2018 Student Physical Therapist – Acute Care – Centennial Hills 
Hospital Medical Center, 6900 N Durango Dr, Las Vegas, NV 89149 
Sep 2017 – May 2019 Graduate Student Mentor – UNLV Center for Academic 
Enrichment and Outreach, 4505 S Maryland Pkwy, Las Vegas, NV 
89119   
June 2017 – Aug 2017 Student Physical Therapist – Outpatient Orthopaedics – Select 
Physical Therapy, 2904 W Horizon Ridge Pkwy, Henderson, NV 
89052 
Aug 2016 – present Bouldering Instructor – Refuge Climbing and Fitness, 6283 S 
Valley Blvd, Las Vegas, NV 89918 
Publications and Presentations 
 Bronner S, Lassey I, Lesar J, Shaver Z, Turner C. Intra and Inter-Rater Reliability of Dance 
Technique Screening, Journal Submission stage.  
o Poster session presented at American Physical Therapy Association Combined 





 CPR Training (April 17, 2017) 
 Collaborative Institutional Training Initiative (March 8, 2017) 
 HIPAA Training Certified (August 23, 2016) 
 Blood-borne Pathogens Training Certified (August 23, 2016) 
 
Membership in Professional Organizations 
 Member American Physical Therapy Association (2016 to present) 
o Member Nevada Physical Therapy Association (2016 to present) 
o Member American Academy of Sports Physical Therapy (2017 to present) 
o Member Academy of Orthopaedic Physical Therapy (2018 to present) 
 Member National Strength and Conditioning Association (2018 to present) 
Service  
 Exhibit hall booth volunteer – American Academy of Sports Physical Therapy (Jan 2019) 
 American Physical Therapy Association Core Ambassador for Nevada (July 2017 – July 
2018) 
 Volunteer Therapy Aide – Athleticare Physical Therapy & Sports Performance (June 2018) 
 Exhibit hall booth volunteer – American Academy of Sports Physical Therapy (Feb 2018) 
 Pre-season concussion screening – Bishop Gorman High School Athletics (Nov 2017) 
 Student Physical Therapist injury screening – Nevada Health Link Holiday Health Fair (Dec 
2017) 
 Volunteer assistant – Parkinson’s Boxing Class at Rock Steady Boxing (Nov 2017) 
 Department of Physical Therapy 
o Vice President –  UNLV Physical Therapy Class of 2019 (June 2016 – May 2019) 
o Dancer Injury Evaluations – UNLV Dance Department (Feb 2017) 
 Volunteer Massage Therapist – USA Sevens Rugby (March 2017) 
 Volunteer assistant – Grit Lacrosse Camp (Jan 2017) 




 PT School Mock Interviews – Lambda Kappa Delta Pre-Physical Therapy Honors Society 
(Nov 2016) 
 Volunteer Health Coach – Physical Activity and Nutrition Session at Opportunity Village 
(Sep 2016) 
 President – Lambda Kappa Delta UNLV Pre-Physical Therapy Honors Society (2015 – 
2016) 
 Secretary – Lambda Kappa Delta UNLV Pre-Physical Therapy Honors Society (2014 – 
2015) 
 Summer Camp Counselor – Muscular Dystrophy Association (Aug 2014, June 2015)  
Professional Development 
 American Physical Therapy Association Combined Sections Meeting, Washington, DC. (Jan 
2019) 
 American Physical Therapy Association National Student Conclave, Providence, RI (Oct 
2018) 
 American Physical Therapy Association Combined Sections Meeting, New Orleans, LA (Feb 
2018) 
 Sports Physical Therapy Section Team Concept Confernece, Las Vegas, NV (Nov 2017) 
 HawkGrips Level I IASTM Course (Aug 2017) 
 Nevada Physical Therapy Journal Club (Aug 2016 – Present) 
 Therapeutic Neuroscience Education – Dr. Adriaan Louw, PT, PhD (April 2017) 
 American Physical Therapy Association Combined Sections Meeting, San Antonio, TX (Feb 
2017) 
 UNLV PT Distinguished Lecture Series 
o Irene Davis, PT, PhD – Footwear Matters: Let’s Think Differently about the Foot 
(2018) 
o Sharon L. Dunn, PT, PhD – Disruption and Opportunity ion Health Delivery: Go 
Hard or Go Home (2017) 
o Sharon L. Dunn, PT, PhD – APTA: Pursueing a Transformative Vision (2017) 
o Carolee J. Winstein, PT, PhD – A New Principle-Based Model for Motor Skill 
Learning: Implications for Research and Practice (2016) 
o Carolee J. Winstein, PT, PhD – Past, Present, and Future of Neurologic Physical 
Therapy (2016)  
o Shaw Bronner, PT, PhD – So you want to treat dancers? (2015) 










DPT        University of Nevada, Las Vegas     2016-2019         Physical Therapy 
BS      University of California, San Diego  2013-2015        Human Biology 
AS          Columbia College                              2011-2013        Biological Sciences (w/Honors) 
Licensure 
● Nevada State Board of Physical Therapy Examiners (Passed: 04/23/2019) 
Clinical Education 
● Jan 7, 2019 - Mar 29, 2019; Synergy Physical Therapy - Horizon Ridge Pkwy; Henderson, NV; 
CI: Tarah Snow, DPT 
● Oct 8, 2018 - Dec 19, 2018; Vanderbilt Stallworth Rehab Hospital - Healthsouth; Nashville, TN 
CI: Lauren Mendoza, DPT 
● June 16, 2018 - Sept 28, 2018; St Rose Dominican Hospital - Siena; Las Vegas, NV; CI: 
Jonathan Ewing, DPT 
● July 3, 2017 - Aug 11, 2017; Outpatient Orthopedic Physical Therapy Clinical: Carson City 
Medical Center; Gardnerville, NV; CCCE: Rene Hoogendijk, PT; CI: Courtney Carmichael, 
DPT  
Employment 
● Jan 2016 – June 2016         Ambry Genetics – Oncology Regional Account Coordinator 
(Northern California) 
● Sept 2013 – Sept 2015       UC San Diego Medical School – Student Research Assistant, 
Pathology Department       (Supervisor: Dr. Nigel Calcutt) 
Certifications 
● Cardiopulmonary Resuscitation (CPR) (Mar 29, 2018) 
● Hawk Grips Level 1 IASTM Fundamentals (Aug 27, 2017) 
● Collaborative Institutional Training Initiative (CITI) (Mar 2, 2017) 
● Biomedical IRB course 
● Biomedical Responsible Conduct of Research  
● HIPAA Training Certified (Aug 28, 2016) 
● Blood-borne Pathogens Training Certified (Aug 28, 2016) 




●  “Intra and inter-tester reliability of the dance technique station of a pre-participation 
dance screening examination” Turner C, Bronner S, Lassey I, Lesar J, Shaver Z. 
(Dissertation with presentation: May 17, 2019) 
Membership in Professional Organizations 
● Member American Physical Therapy Association (2016 - present) 
● Member Nevada Physical Therapy Association (2016 - present) 
Publications/Presentations 
● Desensitization - In-service presentation at Synergy Physical Therapy (03/2019) 
● “Differential Diagnosis and Physical Therapy Management of a Patient with Radial Wrist 
Pain of 6 Months’ Duration: A Case Report” (02/2018) - Class presentation – DPT 793 
Differential Diagnosis Seminar - Case Study of Upper Extremity 
● “Muscular Fitness in Children and Adolescence”  Amaya G, Evers M, Gedarevich I. - 
Class presentation - DPT 749 Exercise Physiology  (10/2016) 
● “Strengthening vs RICE for Recovery of Lateral Ankle Sprains” Gedarevich I, Robina 
R, Wood J. - Class presentation - DPT 727 Evidence-based Practice II – Critically 
Acclaimed Topic (08/10/2016) 
● Activation of the CaMKKB/AMPK pathway promotes regrowth of sensory axons in vitro 
and in vivo. Smith D, Frizzi K, Chowdhury S, Tessler L, Saleh A, Gedarevich I, Czubryt 
M, Calcutt N, Fernyhough P. 2015. 
Our results reveal an entirely novel M1R-modulated pathway in sensory neurons 
that could represent a potential therapeutic target to control PGC-1alpha activity, 
mitochondrial function, and nerve fiber growth in diabetes. 
Service  
● 01/20/18; AMBUCs Volunteer for Pediatric Special Needs Bike Giveaway  
● 10/2017 – Present; Hope Church - Kids Elementary Leader and Volunteer  
● 02/2017 – 03/2017; ShadeTree Volunteer – Painting murals for battered and underserved women 
and children 
● 02/23/2017; Adapted Physical Education School Program - Paralympic Sports (for students with 
physical disabilities or visual impairments) 
● 01/18/2017; Adapted Physical Education School Program -  Paralympic Sports (for students with 
physical disabilities or visual impairments) 
● 09/2016; Opportunity Village – Fitness and Nutrition, Las Vegas, Nevada    
● 09/2016; Salvation Army, Las Vegas, Nevada  
● 08/2011 - 06/2013; Collegiate Volunteer – Sonora Regional Medical Center (Surgery 
Department); Sonora, California 
Service to Department 
● Participation in UNLVPT current research  





“Influence of Intramuscular Electromyographic Electrode Insertion in Lower 
Back Muscle Performance and Activation” (10/2016) 
Honors and Awards 
● 03/2013   All-California Academic Team  – Phi Theta Kappa Honor Society 
● 03/2013   All-USA Community College Academic Team 
Continuing Education and Professional Meetings Attended 
Continuing Education Units 
 
● 02/23/2018     Science Meets Practice: Innovative Changes with Treating Shoulder Instabilities – 
CSM New Orleans 
● 02/23/2018     Diabetic Peripheral Neuropathy: Electrodiagnosis, Assessment, and Plan of Care – 
CSM New Orleans 
● 02/23/2018     Managing a Patient With Diabetes in your Physical Therapy Practice – CSM New 
Orleans 
● 02/22/2018     Patient-Centered Strategies to Manage Geriatric Chronic Pain in Home Health – 
CSM New Orleans 
● 02/22/2018     Hot Topics in Home Health – CSM New Orleans 
● 02/22/2018     Science Meets Practice: Kinetic Chain Influences on Upper Extremity Function, 
Performance, and Injury – CSM New Orleans  
● 02/22/2018     Training Smarter and Harder: Improve Performance, Reduce Risk, Improve 
Return – CSM New Orleans 
● 02/02/2018     STEADI Exercise Program – Training Certification 




● 09/23/2017     NPTA Annual Membership Business Meeting – featured speaker APTA Board 
Member Sheila Nicholson  
 
UNLV Brown Bag Lectures 
 
● 03/12/2018     Runner’s (Leg) Dystonia: The Mystery Movement Disorder – Nancy N. Byl, PT, 
MPH, PhD, FAPTA 
● 02/12/2018     Managing Stress with the Koru Mindfulness Program – Donna Costa, DHS, 
OTR/L, FAOTA 
● 04/27/2017     ACL Reconstruction Early Rehabilitation: Are we doing enough? Susan Sigward, 
PhD, PT, ATC  
● 04/20/2017     Introduction to MDT (Mechanical Diagnosis and Therapy) Fallacies, realities, and 
research validity. Boyd Ester, PT, DIP.MDT, OCS & Steven Johnson, PT, DPT, CERT.MDT 
● 12/01/2017     Sally Basta, PT, DPT – Physical Therapy & Post-Concussion Syndrome (Select 
Physical Therapy) 
 





● 10/27/2017    Dr. Sharon Dunn, APTA President – “Disruption and Opportunity in Health 
Delivery: Go Hard or Go Home” 
● 10/26/2017    Dr. Sharon Dunn, APTA President – “APTA: Pursuing our Transformative 
Vision” 
● 11/17/2016    Dr. Carolee Winstein – “Past, Present, and Future of Neurologic Physical 
Therapy” 
● 11/18/2016    Dr. Carolee Winstein – “A New Principle-Based Model for Motor Skill 
Learning: Implications for Research and Practice” 
 
Observations & UNLV Simulation Lab 
 
● 03/08/2018    Functional Training & Acute Care Simulation Lab  
● 02/02/2018    Pediatric Physical Therapy Observation – Select Kids  
● 12/08/2017    Cardiopulmonary Simulation Lab 
● 11/16/2017    Neurological Rehabilitation Observation with Jennifer Nash, PT, DPT 
● 11/10/2017    Home Health Ride-Along with Rocky Barrett, PT, DPT (Las Vegas, NV) 




● 10/09/2017    “Sports Related Concussion and Computerized Neurocognitive Testing 
Updates” David Kramer, DO  
● 05/12/2017     UNLV Graduate Research Presentations (UNLV Class of 2017) 
● 04/26/2017     Adrian Louw – “Pain, … & Plasticity” Pain Neuroscience Education 
● 04/21/2017     NuMotion Wheelchair CEU 
● 03/17/2017     C0-C1 Spinal Manipulations Lab presented by Dr. Puentedura  
● 2/27/2017       Applicant for Faculty in Residence Position – Dr. Tiffany Barrett, PT, 
DPT, OCS 
 
Journal Club  
 
● 02/05/2018     Association between Lower Extremity Muscle Strength and Noncontact 
ACL Injuries by Steffen K, et al. 2016 
● 04/05/2017     Sham Surgery in Orthopedics: A Systematic Review of the Literature. 
Adriaan Louw, Dr. Puentedura, et al. Article in Pain Medicine July 2016 
● 04/02/2018     Spanish Club – Vocabulary Focus 
● 03/29/2017     Patellofemoral Joint & Achilles Tendon Loads During Overground and 
Treadmill Running. Willy, et al. 2016. 
● 03/01/2017     Presented by Dr. Puentedura – Independent evaluation of a clinical 
prediction rule for spinal manipulative therapy: a randomized controlled trial. Hancock, 
et al. 2007 
● 2/22/2017       Combined Sections Meeting 2017 Recap  
 






● 02/15/2018    Manual Therapy Club Meeting – UNLVPT – Cervical Manipulation C7/T1 and 
Posterior Rib 
● 11/20/2017    Manual Therapy Club Meeting – UNLVPT – Cupping Therapy (Lecture and Lab 
by Dr. Tiffany Barrett, DPT) 
● 10/23/2017    Manual Therapy Club Meeting – UNLVPT  
● 10/04/2017    Manual Therapy Club Meeting – UNLVPT – Manipulations of foot and cervical 
neck  
● 09/21/2017    Manual Therapy Club Meeting – UNLVPT – Spinal manipulation techniques  
 
 
